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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



0 



Declaration 
Submitted 
With Initial 
Filing 



OR 



□ 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



370002400SO CIP 



Gary White 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



I hereby declare thatr 

Each inventor's residence, mailing address, end citizenship are as slated below next to their name. 

I believe the inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent Is sought on the invention entitled: 




the specification of which 
H is attached hereto 
OR 

n was filed on (MM/DD/YYYY) 



(We of the Invention) 



as United States Application Number or PCT International 



Application Number 



and was emended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material Information which became available between the filing date of the prior application 
and the national or PCT International filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U,SC. 119(a)-(d) or (t), or 365(b) of any foreign application (s) for patent 
inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certificate^), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 



Country 



Foreign Filing Date 

(MM/DD/YYYY) 



Priority 
mad 



■JtoiCta 



□ 
□ 



Certified Copy Attached? 



□ 

□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTQ/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to; QTj Customer Number: 



003705 



OR Correspondence address below 



Name 


Address 


City 


State 


ZIP 


Country 


Telephone ; 


Fax 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U,S.C, 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


[~| A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) Gary L 


Family Name 

or Surname ^ 


Inventor's . 


Date 


Residence: City 
Sherman 


State 
Texas 


Country 
us 


Citizenship 
US 


Mailing Address 
606 Oxford Street 


City 

Sherman 


State 
Texas 


ZIP 

75092 


Country 
US 


NAME OF SECOND INVENTOR: 


Q A petition has been filed for this unsigned Inventor 


Given Name 

(first and middle [if any]) Thomas l. 


Family Name 

or Surname levendusky 


Inventors 
Signature 


Date 


Residence: City 
Creensburg 


State : | 
Pennsyvania 


Country 
US 


Citizenship 
US 


Mailing Address 
130 Chapel View Drive 


City 

Greens burg 


State 

Pennsylvania 


ZIP 
15601 


Country 
US 


[V] Additional Inventors or a legal representative are being named on the 1 supplemental shears) PTO/SB/02A or 02LR attached hereto 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: p~| Customer Number: 003705 


OR Q Correspondence address below 


Name 


Address 




City 


State 


ZIP 


Country Telephone 


Fax 


I hereby declare that all statements made herein of my own knowledgeare true and that all ^tem^r^eon mfoiTnat^n 
and belief are believed to be true: and further that these statements were made wrth *| J^*fl* that ^™ J*** 
statements and the like so made are punishable by tine or imprisonment or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: □ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if anyD Gary L 


Family Name 

or Surname }Mm 


Inventor's 
Signature 


Date 


Residence: City 
Sherman 


State 
Texas 


Country 
US 


Citizenship 
US 


Mailing Address 
606 Oxford Street 


City 

Sherman 


State 
Texas 


ZIP 

75092 


Country 
US 


NAME OF SECOND INVENTOR: 


[ ] A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if anyj) Thomas L « 


Family Name 

or Surname Levenduaky 


Signature 'Fkcrrt*** ^*&£h>&^£^^ 




Residence: City 
Greensburg 


State 

Pennsyvania 7 


Country 

us 


Citizenship 
US 


Mailing Address 
130 Chapel View Drive 


City 

Greensburg 


State 

Pennsylvania 


ZIP 

15601 


Country 
US 


[✓] Additional Inventors or a legal representative am being named on the 1 aupriementa) cheet(s) PTO/SBA32A or 02LR allflchod hereto. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _ 2, of_2_ 



Name of Additional Joint Inventor, if any: 


: 

O A petition has been filed for this unsigned inventor 


G iven Name (first and middle [if any]) 


Family Name or Surname 


Steven J. 


Baker 


Inventor's 
Signature 


Date 


_ ^ Sidney 

Residence: City 


OH 

State 


^ . US 
Country 


us 

Citizenship 


519 North Ohio Avenue 

Mailing Address 


Mailing Address 


City Sidne y 


State °H 


ap 45365 


Country US 


Name of Additional Joint Inventor, jf any: 


r~1 A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Famfly Name or Surname J 


James W. 


Melvin 



Inventor's 
Signature 



Residence: City 



Denison 



stats, 



TX 



CoumVv_ 



US 



Date H'fiZ-d^ 



Citizenship 



US 



Mailing Address 



267 Tumbleweed Trail 



Mailing Address 



Cltv 



Denison 



TX 



ZIP 



75021 



Country 



US 



Name of Additional Joint Inventor, if any: 



O A petition has been filed for this unsigned inventor 



Given Name (first and middle Of any]) 



Family Name or Surname 



inventor's 

Signature 



Residence: City 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



Country 



Burden Hour Statement; This form is estimated to take 21 minutes to complete, time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you ere required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington, 
DC 20231 . OO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS- SENO TO; Assistant Commissioner for Patents. Washington, DC 20231 . 
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PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 




Fifing Date 




First Named Inventor 


Gary L White 


Title 


Laminated Building Panels Moving Presofajted Odors 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


370002-00080 CIP J 



1 hereby appoint: 



0 Practitioners at Customer Number 



3705 



OR 



□ Practitioner(s) named below: 



Place Customer 
Number Bar Code 
Label here 



Name 




Registration Number 

























as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact ali 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to; 
The above-mentioned Customer Number. 

OR 

Practitioners at Customer Number 



OR 



] 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



ST 



Telephone 



I am the: 

Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOf SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Gary L. White 



Signature 



Date 



orrecc 



NOTE: Signatures of all the inventors or assignees of record of tile entire interest or their representafrve(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 
Eg Total of 4 — 



..forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual owe. Any commence on 
the amount of time you are required to complete thi$ form should bo Sent the Chief Information Officer. U.S. Patent and Trademark Office, Washington. DC 
20231 , DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



ftPR-02-2004 14:38 



ALCOA 



724 337 2255 P. 03/04 



PleasB type a plus sign (+) inside this box - ptq/SB/81 (02-01) 

Approved tor IB8 through 10/31/2002. OMB 0851-0035 
US. Patent and Traae^Oflic* U.S. ^AR^ 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Gary L White 



UmlnatBd BuWJng Palate Having Pfta&xiea Colon 



370002-00080 CIP J 



I hereby appoint 

W\ Practitioners at Customer Number 
OR 

□ 



3705 



Place Customer 
Number Bar Coda 
Label here 





Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact < 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 

OR 1 

I I Practitioners at Customer Number 1 | * 

OR 



Place Customer 
Number Bar Code 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State I 



Country 



Telephone 



1±2L± 



I am the: 
0 Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) Is enclosed. (Form PTOISB/96). 



SIGNATURE of Applicant or Assignee of Record 



jsjame. 



Signature, 



Date 



Thomas L. Levendusky 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their represemanVe(s) are required. Submit multiple 
forms If more than one signature b required, see below*. 



"0 



•Total of _ 



.forma are submitted. 



Burden Hour Statement: Thta form is estimated to take 3 irunutesto compete. Time w3! va 
the amount of time you are required to complete tn)9 form should bo sent to the Chief intomuixion I 

2^31 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assistant Commissioner for Patents, Washington. DC 20231 . 



I upon the needs of the individual case. Any comments 
ffcer, U.S. Patent and Trademark Office, Wets Kington, 



on 
DC 



APR-02-2004 FRI 02:42 PM ALCOA R&D 



FAX NO. 19374986612 



P. 



03 



Please type a plus sign (+) Inside [his box 



. PTO/SB/81 (02-01) 

Approved for use through 10/31/200? nim nasi nmt 
Under ,hc Papers RodU c, |0 n Act of IMS, no pe^ „ qulre<l „ re „ an< , Kg8«^am&gCTgg^^ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint: 

Practitioners at Customer Number P 3705 
OP — 

LJ Pr actiHoner(s) named below: 

Name 



Filing Date 




First Nam ad Inventor 


Gary L White 


Title 


Laminated QuRdino P*noi 5 Havfnc. Prasoioded Colors 


Group Art Unit 




Examiner Nan™ 




Attorney Docket Number 


370002-00080 C|p , 



Place Customer 
Number Bar Code 
Label here 



Please change the correspondence address for the above-identified application to 
l_I The above-mentioned Customer Number 
OR 

Practitioners at Customer Number I 
OR 1 



Place Customer 
Number Bar Code 
Label here 



□ Firm or 



Address 



Individual Name 



.Address 



_Stat< 



Fax 



Country^ 
Telephone 

I am the: 

Applicant/Inventor, 

□ Assignee of record of the entire interest See 37 CFR 3 71 

Statement under 37 CFR 3. 73(b) is enclosed, (Fonn PTO/SBmi 



Name 



_Signature 



Date 



Steven J. Baker 



SIGNATURE off Applicant or Assignee of Record 
aker 



M Total of ^ < «^ . 



Jorms are submitted 



DC 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Pocket Number 



Gary L White 



Lemtnetog Suiting Panel* Having Preselected Colore 



370002-00080 CIP 



\ hereby appoint; 



0 Practitioners at Customer Number t 
OR 



3705 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 
OR 

LJ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label hers 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: * 
f^T Applicant/Jnventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 * 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



James W\ Melvin 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative's) are required. Submit multiple 
forms if more than one signature is required, see betow*. 



0 Total of. 



.forms are submitted. 



Burden Hour Statement:* This form is estimated to take 3 minutes to completed Time will vary depending upon the needa of the individual cose. Any comments on 
the amount of time you are required to complote this form should be sent to the Chief Information Officer, U.S. Patent end Trademark Office, Washington DC 
20231 . DO NOT SEND f EES OK COMPLETED FORMS TO THIS ADORESS, SEND TO: Assistant Commissioner for Patents. Washington, DC 20231 . 



